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2 Lmt the name of every sole proprletorshrp or professwnal practme operated by you or your spouse and the nature of the

B busmess

o NAME OF BUSINESS

BN 'NAT&RE- OF 'B[}SINESS_' e

U Yo
| Business (x}

Spouse 5
Busmess (x)

B 3 List the namnie: of every partnershxp and hm1ted hab}hty company of thch Vou or your spouse are a membet and the'.-"-:

namre of the busmess

s _3 NAME-:O_F. BUSINESS;:}% o

- NATURE Qj;_ BUSHVESS L

" Your

1 _'Eusi ness. '(x}'.'_

Busmess (x)

Spouse 5

i 4— L1st the namie of any corporatnon of Wh1ch you ot your spouse are an offlce or dxrector and the nature of the

""-'.:corporatlon s busmess. Churches need not be hsted

NAME OF B USINESS

o wromorsusmess |

Your

Spouse 5

Busmess (x)

B‘usmess (x)

"/ — E@, ( wﬂ; .'._'_'-'_‘fm&;;;ﬂ;gs

": ‘&\j

B __5 L1st the name of any corporatlon i which you, your spouse or unemancnpated Chlld own stock or stock optxons havmg a:in
-~ fair market value in excess of $10 OOO No t1me or demand dep051t m a fmanmai mstltutlon ot an, insurance pohcy need be

| hsted

Your
Sfock (x)

Spouse’s. .

C’kzldren s
Stock (x)

sk |

T
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e 9 Lrst the hame of any lobbyrst (a) who isa member of a partnelshrp or hmrted l1ab111ty company of Wluch you are. a . f
- partneror member or employee or (b) who is an officer or ditector of a corporatron of which you are an officer,
' director or employee or (c) whoisa manager of a limited liability company of Wh1ch you are a member or employee

o Describe the legislative matters which are the ob]ect of the lobby:st s actw1ty E S

LEGISLATIVE MATTERS WHICH ARE THE

NAMEOF LOBBYIST .00 OBJECTOFTHELOBBYIST'SACTMTY - Your Connection' . . .-,

o _'10 Ltst the name of any person or ent1ty on whose behalf you have appeared before, contacte& or transacted busmess

- with': any state agency ot official thereof. List also the name of the state agency, the nature of the’ appearance and the -

- cause number, if any. This does not apply When the serv1ces are rendered without compensation: “State agency” does
. not mclude state—supported colleges or: umvers1t1es or the agenc1es of any mumapahty or polltlcal subd1v151on of the L
*Fﬂsuug ' LRIt DT IR H LT AR SR SR 2

' NAME OF PERSON .~ |- -'NAME'OF'SHTE'AGENCY  Nature of Contacr, L Camse 0
T s T B Appeamnce Ete) o Number- -

- Icertify that the foregoing information is true, accurate and compléte; as I am v_erily iﬁfbrmé& arid_ bel_iex'%e; Foa s

Sign/ture

fawr ?3’“ ,»%f f

: :.'F1led Wlth h Clerk of the Indrana House:;.-_'-..'-___".1__'_--___"_"_:_ _-':_-'...--:.".Adclress

CUof R L ORI A E A L -
. ".tohis Eﬂgeseﬂmé:;es Of &’!i “ 2008 SIS L f/}af Z'f"?ﬁ}-ﬁfg”% Ji‘”’z % }?ﬁ,ﬁ f;".__

A b”"%f 3o eﬁf*

o :-. AreaCocle/TelephOHe . .. - ..: DR




